
B wr print in ink 

T e ~ ~ f l a t ~ ~ f l  -See Part 5 
._ ? I.D. number: ? I.D. number: 
! 

NAME OF COMMITTEE NAME OF TREAS!JR€R 

/ D O  

OPTIONAL' FA% i E-MAIL ADDRESS 

MAILING ADDRESS 

STATE ZIPCODE AREA CODUPHONE CITY 
Anach additional infomation on appmpriaieiy labeled continuation sheets. 

contained herein is true and complete. i certify under penalty Of 

lifornia that the foregoing is true and wrrect. 

Executed on 

Executed on 

DATE 

DATE 

SIGNATURE OF CONTRMLINS OFFKENOLDER CANDIDATE OR STATE MfASURE PROPONENT 
BY 

BY 
SIGNATURE OF CONTROLLING OFFiCEMOLDER CANDIDATE OR STATE MEASURE PROPONEM 

FP?C Form 410 ( ~ a ~ u a ~ / O S ~  
FPPC Toll-Free Helpline: 866/~S~.~P?C ~ ~ 6 ~ 2 7 5 - 3 7 7 2 )  



WSWUCTIONS ON RCJERSE 

COMMITTEE NAME 

Compiele the appiicahie sections 

* List the name of each controlling officeholder, candidaie, or state measure proponent. If candidate or ofriceholder controlled, aiso list ?he elective oftice sought or held, and 
district number, if any, and the year of the election. 

* List the poiitical pa* with which each o ~ c e h o l ~ e r  Dr candidate is affiliated or check "non-partisan.* 
I) If this committee acts jointiy with another controlled committee, list ?he name and i d e n t i ~ c a ~ o ~  number of the other controlled committee. 

ELECTIVE OFFICE SOUGHT OR HELO 
NAME OF CA~D~DATffOFFICE~OLDEWSTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTiON PARR 

I I l 

0 List the financial institution where the campaign bank account is located (controlled "candidate election" commiriees only) 

NAME OF FlNANCiAL iNSTiTUTlON [ AREACODUPHONE I BANK ACCOUNT NUMBER 

ADDRESS CITY STATE ZIP CODE 

Primarily formed to support or oppose specifs candidates or measures in a singie election. List below: 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEABURE(S) JURISDICTION 
(INCLUDE DISTRICT NO, CITY OR COUNTY. AS APPLICABLE) CnECKONE CANDiDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO OR LETTER) 

FPPC Farm 410 ( ~ ~ ~ u a ~ I 0 ~  
FPPC TolbFree Helpline: ~6WASK"FPPC (86W27~3772) 





n - S i  
List 1.0. number: List I.D. number: 

P 

Part 

t# # 

Id- dd-..--.- d2-.,.-- 
Dale qualified as commmee Date qualified as CommiBee Dale of Teiminatmn 

1R qpbhcabl@l 

1 .  rea ! 
NAME OF TRfASURER NAME OF COMMITTEE 

Jeff  in^ 

223 Qlrve courl 

C o m ~ i ~ ~  to Elect Steve Jarreit 
STREET ADDSESS 

SiREETADDRESS (NOPO BOX) CilY STATE ZiP CODE AREA COMIPHONE 

Lodr Ca 95240 (209) 327-2669 Lockeford Stre& Suite 1 
AREA C~DOPHOE. IE NAME Of ASSISTAN TWUISURW IF ANY CiN STATE ZIPCODE 

STREET ADDRESS 
Lodi Ca 95240 (209) 329-7133 
MAILING ADDRESS [IF DIFFEREW 

AREA CODE.6'WONE C l i y  STATE ZIPCODE 
D P ~ N A L :  FAX I E-MAIL ADDRESS 

NAME AND POSiTIOM OF OTHER PRINCIPAL OFFICERR.), IF APRICABLE 

MAILING ADDRESS 

CITY SATE ZIPCODE AREA CODEIPHONE 
Anad additional inhimatimi on appropriately lab&& mninnua#on sheets 

and complete. I cettify under penalty of 

6/15/06 Executed an 

Execuleu on 

D A E  

6/15/06 
DATE 

S 1 W T U R E  o i  CWIIROLUNGMFtCEHOLDER, CANDIDATE. OR STATE M W U R E  PROPWIENI 
Executed an BY 

Executed on BY 

DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CeSUDIDATE. OR S?An MEASURE PRWWEM DATE 

5 )  
2 )  

FPPC Fom 410 
FPPC Toil-Fme ~ e l p l l ~ e :  86~ASK.~PPC (3 



INSTRUCTIONS ON REVERSE 

e List the name of each mntroliing OWcehOLder, candidate, or state measure proponent. li candidate or oficeholder contioiled. also list the elective ofice sought or held. and 

I l i s t  ~he?ol ; t icaJ?a~y~h which each n ~ ~ b o l ~ e ~ o r ~ ~ d i d a [ e  is aIfliated or check 'non-partisan." 

district numbei, if any, and the year oi lhe  election. 

li this committee acts jointly with another controlled mrnmiitee, list the name and identification number of the other controlled committee. 

ELECTIVE OFFICE SOUGH? OR HELD 
NAME OF CANDIDA?EIOFFICEHOLDER/S?A?E MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTiON PARTY 

e ks t  the finanaal i~sti~utiGn where the campaign bank account is located (mntrolled "candidate election" cmrniitees Dnly) 

Lodl Ca 95240 

Pnrnanly formed to support or oppose speafic candsdaks or measures in a smgle elecbon List below 

CANDIDATEW OFFiCE SOUGHT OR HELD OR MEASUREW JURISDICTION CANDIDATE(S1 NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT NO OR LETTER) 

FPPC Fom 410 ( ~ a f l u a ~ ~ 5 ~  



INSTRUCTIONS ON REVERSE 

No1 fanned ta supporl or oppose spec& candidates or measures in a singie election Check only one box a CITY Comm TY Commiiim 0 STATE CQmm 

List additional sponsors on an aUachmen1 

1 This committee has ceased to receive contributions and make expendi~ures; 

* This co~mit tee does not anticipate ~eceiving c o n ~ ~ i ~ t i o n s  or ~ a k i n g  expend~tures in the future; 

* This committee has elimina~ed or has no intention or ability to discharge all debts. loans received, and other obligations~ - This committee has no surplus funds; and 

* This committee has filed all campaign statements required by the Political Reform Act disclosing all ~epo~able  transactions. 

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving omce and by defeated candidates. Refer to 
Government Code Section 89519. 


